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- Estimated average burden
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" oot NOTICE OF SALE OF SECURITIES SEC USE ONLY
;ﬂﬁ& PURSUANT TO REGULATION D, Prefix Serial
e 16 SECTION 4(6), ANDJOR : 1
. o UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
\Nes‘ﬁ'\ﬂgq'o '
Name of Offering (Lh (chﬁ%s is an amendment and name has changed, and indicate change)
Ordinary Partnership Units
Filing Under (Check box(es) that apply): (3 Rule 504 J Rule 505 Rule 506 7 Section 4(6) I ULOE

Type of Filing: & NewFiling ] Amendment
“BASICIDENTIFICATION:DAT

o ) TR IR B S R [ e Y

1. Enter the information requested about the issucr

Name of Issuer J (check if this is an amendment and name has changed, and indicate change.)

One Oak I Limited Liability Limited Partnership

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code}
1330 West Main, Valley City, North Dakota 58072 701-845-1291

Address of Executivc Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(If different from Executive Oflices) Sanie Same —
Brief Description of Business

PROCESSED
E———eser S | ]]]1]]

. D 08070247 _

Type of Business Organization iVl

] corporation ] limited partnership, already formed other (please specify):

O business_trust [ limited partnership, to be formed Limited Liability Limited Partnership

Month Year
Actual or Estimated Date of Incorporation or Organization: (Tt ] [o] s B4 Actual () Estimated
Vurisdiction of I ) 0 o (Enter two-letter U.S. Postal Service abbreviation for State: N D
urisdiction of Incorporation or Organization: CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

I¥ho AMust File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.
or 15 U.8.C. 77d(6).

I¥hen To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the eartier of the date it is received by the SEC at the address given below or, if received at that
address after the date on whicl it is due, on the date it was mailed by United States registered or certified mail to that address.

IWhere to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manunlly signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied m Perts A and B. Part E and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sates of securitics in (hose states that
have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach
state where sales are to be, or have been made. Ifa state requires the payment of a fee as a precondition 10 the claim for the exemption, a fee in the
proper amount shall acconipany this form. This notice shalt be filed in the appropriate statcs inaccordance with state law. The Appendix to the
notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file nottce in the appropriate states will not result in a loss of the federal exemption, Conversely, failure to file the
ppropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are not required
to respond unless the form displays a currently valid OMB control number. SEC 1972 (6/02) fof2




BASIC IDENTIFICATION'DAT.

L3

2. Enter the information requested for the following;

+  Each promoter of the issuer, if the issuer has been organized within the past five years;

+  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of
the issuer;

«  Each exccutive officer and director of corporate issucrs and of corporate genernl and managing pariners of parinership issuers; and

+ _Each eneral and managing pariner of parinership issuers.

Check Box(es) that Apply: B Promoter [ | Bencficial Owner [} Executive Officer B4 Director B4 General and/or
Managing Partner

Full Namc (Last name first, if individual)

Gaukler George
Business or Residence Address (Number and Street, City, State, Zip Code}

1330 West Main, Valley City, ND 58072

Check Box({es) that Apply: Promoter [ Bencficial Owner [ Executive Officer O Director O General and/or
Mannging Partner

Full Namc (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: L] Promoter [] Beneficial Owner [] Exccutive Officer O Director [0 Generat and/or
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [] Beneficial Owner [ Executive Officer O bircetor TJ General and/or
Managing Pariner

Ful! Name (Last name first, if individual}

Business or Residence Address (Numbcr and Street, City, State, Zip Code)

Check Box(cs) that Apply: LJ Promoter L[] Bencficial Owner [ 1 Executive Officer U] Director O General andfor
Managing Pariner

Fult Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: 1] Promoter [] Beneficial Owner {] Executive Officer O Director (O General and/or
Managing Pariner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter [J Beneficial Owner  [JExecutive Officer 0 Director ] General-and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary)




INFORMATION'ABOUT OFEERIN

Yes No

1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering?........co.coveinvsevsirnnnsiinin. 0
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual? ... ceeesceeecemimmsisis et enesenes s cecrsiseeeesecs 9 25,000.00
Yes No
3. Does the offering permit joint ownership of a single unit?... eetveee e —be s sha R ARt s s X O

Enter the information requested for each person who has been or wﬁi be pald or gwen dxreclly or lnd:rcclly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. [fa person to be listed is
an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the naric of the
broket or dealer. If more than five (5) persons to be listed are associated persons of such & broker or dealer, you may set forth
the information for that broker or dealer only.

Full Name (Last name first, if individual)

Carison, Jeremy

Busincss or Residence Address (Number and Street, City, State, Zip Code)
Jamicson Capital LLC, 3003 32 Ave. S., Suite 260G, Fargo, ND 58103

Name of Associated Broker or Dealer

Gardner Financial Services Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Check “All States™ or check individual SIBIES). ...t s O All States

Ol O ax] Oaz) O ar] Otca) O (coy O [crp Ofogl O e O (ful O 6a) O wg O (]
Ouw O m 0Owa O xs] OKy O ar O M) Ol O Ml O g & vy O Msp O MO)
Omr Ome OV O MW O O mwvp Oy OiNee @) O for) O ok O (0R1 O (pAl
Owmry Opca o) O Orx Own O v OwAl O wa O wvy O wy O vy O (erY

Full Name (Last name first, if individual)

Carfson, Ryan

Business or Residencc Address (Number and Street, City, State, Zip Code)
Jamieson Capital LLC, 3003 32" Ave. S., Suite 260G, Fargo, ND 58103

Name of Associated Broker or Dealer

Gardncr Financial Services Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Check “All States” or check MdivIAUal SIAES) ... rrrrrrereceve st sesersesssssrss teseeeeess s st rass s ssb s s basssnas O Al States

Ol O [ak] O [Az) O (ar) O ca] O [coy O tcn Opel O e O ¥ O ca O g O (o)
Op OM) Onwal O] OKy) O ta] O Mgl Owvol O Ma) O v @ pavy O w1 O mo)
Omn O me O OMmg Omn O v O Wy Oineg @ mwop O o8 O (oK) O orR1 O [PA)
Own O sa so] O N O rxy O i O v Oval O wal O (w) O vy O v O (PRI

Full Name (Last name first, if individual)

Medhus, Robert

Business or Residence Address (Numbcr and Street, City, State, Zip Code)
118 Broadway, Fargo, ND 58102

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)..........ccun.. O  All States

Oy O k) O Azl O (ARl O (ca) O (co) O feryp O el O e O Fu O Gal O wy O (0]
Opm O m®) DOopa D sy Oy O wa O mE Ovol O Ma) O MY mN] O (ms1 O [Mo)
Omm O mel Oy O mwep O™ O ™y O vy O G moy O [od] O k) O for] O PA)
Oryg O Ono) Omg Orxp O wn O vil Owval O wval O wvp O wnp O (wyl O [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
Jof8



'CZ OFFERING PRICE;NUMBER OF:.INVESTORSEXPENSES'AND:USE'OF:PROCEEDS

3

4.

Enter the aggregate offering price of sceurities included in this offering and the total amount already sold.
Enter “0” if answer is “none"” or “zero.” If the transaction is an exchange offering, check this box [

and indicate in the columns below the amounts of the securities offcred for exchange and already
exchanged.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchased securities and the aggregate dollar amount of their purchascs on

Type of Security

Partnership Intercsts

Each investment shall also include 9% 7 year

Other (Specify: note. J et e s e nenenen e b

Answer also in Appendix, Column 3, if filing under ULOE.

the total lines. Enter 0" if answer is “none” or “zero.”

If this fiting is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of sccuritics in this offering. Classify securities by type listed in Part C - Question 1.

a.

Accredited Investors
Non-Accredited Investors

Total (for filings under Rule 504 only)

Type of Offering

RUIE S05. e eeteeeeeesies teeeee s ekt beete teesshesee s e e e saese e re e e e ranaas S4RHRE £ EE R RRR LR R AR E bR bR e S e e e S e bbbt e e

Transfer AGent’s Fees.... oo o beet et teeeea ee b eEarsa eb bRt e et b e b et Aee RIS R e
Printing and Engraving Costs
LAY P8 vt certeevaeeresss et shessmem st e s R R R bR R R
AACT OUMEINE FECS 1uvevuvresrerenssressresssnetvees conssesnestoees sersssss mssastessabsse2s 228 1s deses s FEE3 RS 1AL HERSSS s At
Engincering Fees ...
Sales Commissions (specify finders' fees sepatately) oo
Other Expenses (identify)

TOIAR e ceemeeteeeressrssesmvmeenmssessess st aa bbb nmns emem e semeen s seenias

Answer also in Appendix, Column 4, if filing under ULOE.

.........................................................................................

Fumish a statement of all expenses in connection with the issuance and distribution of the securities
in this offcring. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. If the amount of an expenditure s not
known, furnish an estimate and check the box to the left of the estimate.

Marketing and Promotion Fees

4 of §

Aggrepatc Amount
Offcring Price Alrcady Sold
$ 0.00 § 0.00
s s 0.00
$ 0.00 $ 0.00
$ 4,500,000.00 $ 0.00
$ 0.00 § 0.00
$ 0.00 % 0.00
Agpregate
Number Dollar Amount
investors of Purchases
03 0.00
0 s 0.00
000 $ 0.00
Type of Dollar Amount
Security Soid
N/A $
$
5
$ 0.00
O s
3 1,000
$ 5,000
B s_____ 500
................ O s
..................... B s 360,000
[T 5,000
B3 §___ 376000



CZOFFERING PRICE, NUMBER OF.INVESTORS; EXPENSES'AND.USE'OF. PROCEEDS!

b. Enter the difference between the aggregate offering price given in response to Part C -
Question 1 and total expenses fumished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds to the ISSUEL.” .

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be

used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the cstimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b

above.
Payment to
QOfficers,
Directots, &
Affiliates
Sataries and fees .....ooovvurnnnn — . e eeett ek b s e s et s e s a e Re bR ererbaeens 0s
PUCHASE OF [l ESIALE ..vvvvrmmmmemsommtanssssssareeseessseessssssssestbesssssassmsssssssssssssssssssssssssssssssisssssssessssss L) 8
Purchase, rental or leasing and installation of machinery and equipment................... — 0O s
Construction or lcasing of plant buildings and facilities.................. — s
Acquisition of other businesses {including te value of sccurities involved in this offering
that may be used in cxchange for the assets or securitics of another ISsuer pursuani to a
Repayment of indebtedness. U I N
Working capital ........coeurrvue . et eeRbeeee e R g s s O s
Other (specify):  Development rights, franchise fee and corporate development O s
.............. 0
COIUM TOTAIS cevreeeerrerreresersesessessasssemeemseasesseeeseaseaseass senesesessessensencesesmeuseunesstassassasnstussassasssnsnss 0 s

Total Payments Listed (column 101218 BAded} e e

$ 4,124,000

Payments to
Others

$
$
$ i
$

o000

4,550,000

OoooOoa
“ o e B8

5

|
0 s 4,550,000

AFEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by thc undersigned duly authorized person. If this notice is filed under Rule 505, the following

signature constitutes an undertaking by the issucr to ﬁl;islt;:t;ﬂl(eu.s.»&curitics and Exchange Commission, upon written request of its staff, the

information fumished by the issuer to any non-accredited inveStor pursnﬁm to paragraph (b){2) of Rule 502.
L

v
Issuer (Print or Type) q_jl 1 Datc
George Gaukler / 12-02-08
pa /\-—_._
/ LA Sy Sy
Name of Signer (Print or Typc) /%cr {Print or Type)
George Gaukler General Partner, One Oak [} Limited Liability L.imited Partncr

ATTENTION

Intentional misstatements or oniissions of fact constitute federal criminal violations. (See 18 U.S.C.

101.)

50f8



1. ls any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? ........... O 4]

Sece Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Yorm D (17 CFR 239.500)-at such times as requircd by state law.

3. The undersigned issuer hereby underiakes to fumish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in wliich this notice is filed and understands thet the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

—
Issuer (Print or Type) Date
George Gaukler o[ 12-02-08
Name (Print or Type)
George Gaukler General Partner, One Oak L[ Limited Liability Limited Partnership
Instruction:

Print the name and title of the signing rcpresentative under his signature for the state portion of this form. One copy of every notice on Form D must
be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed signatures.
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Intend to sell
To non-accredited
investors in State
{Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

State

Yes Neo

Ordinary
Partnership Units
(580,000/unit)

Number of
Accredited
Investors

Amount

Number of Non-
Accredited
Investors

Amount

Yes

No

AL

AK

AR

CA

co

CT

DE

DC

FL

GA

HI

1D

1L

N

1A

KS

KY

LA

MD

Ml

XX

MS

MO

Tof8




Intend to sell
To non-accredited
investors in State
(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

State

Yes No

Ordinary
Partnership Unlts
(5$50,000/unit)

Number of
Accredited
Investors

Amount

Number of Non-
Accredited
Investors

Amount

Yes

No

MT

NE

NV

NH

NJ

NY

NC

ND

XX

OH

Ok

OR

PA

3C

5D

XX

TX

UT

VT

VA

WA

wv

WY

PR

4834.6854-9378\1
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